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Offce of Labor Managament FORM LM-30 Offits of Mocagernent
Washingion, D 20210 LABOR ORGANIZATION OFFICEFR AND N?;‘?z%%‘fgfé%%
EMPLOYEE REPORT

atory under P.L. 86-257, as amended. Failure to comply may resuft in criminal presecution, fines, or civil penalties as provided by 26 U.5.C 438 or 440.

| READ THE IMBTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ‘

o

1. File Mumber U- ig1 2. Fiscai Year Covered From:

N TRAR— |
1/ 111 /"[2005] Though: {12, 311 /(2005 ]
3. Name and address of person fling. 4. Name, file number, and address of labor organization.
Name [Haro1a 1 1[pock || Neme [UNITE HERE -
Labar Organization File Number EEE:S_H *ﬂ
P.Q. Box, Bldg., Room Ne., if any ! ] P.Q. Bax, Building and Room Number, ifanyz T e
Sweet | 7-9-W. Mulberry Street. || St [75 seventh Avemue .
cty [ Baltimore T oy fvew veme e i =
' i s ) prr——————n o ; I PR [

State Eh.mwwmhahr y.. l an d‘__mww WE ZIF Coce + 4 3 M21 201”3 State WNMeMi.:;MEWOEI:; e __J ZIP Code + 4 i1(3001 B
5. Position in labor organization. 1= v g s e v T s s i S e 1 ;

iVicg President DR e . :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
- - {excert as specified in the exciusions set forth in the instructions): -~

A. Held an interest in, engaged in transacﬁohs (incleding loans) with, ar derived income or other econamic banefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade narme, if any). 7.2. Nature of Interest, Transaction, or Income.

Name }

Trade Name, if any: T T '_J——.-—:j i

F.0. Box, Bldg., Room No.,ifany { l - it e o e e s 5 450
7 .h. Arnaunt,

Street E . B T _WWWW___..‘

. - B s s e e b :r_,..;._.j_,,ww._._wl . [T EE Ty e LT g
oy | ] . iN
—— i e ' - R o, T
State .. ZIP Code + 4 o e e
Slgnaturé o o '

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pemitties of the law, that all of the information
submitted in this report {including the information cartained in any accompanying documents), has been examined by the signalory and is, 1o the best of the
undersigned's knowledge and belief, true, coriect, and complete. (See the section on penaltles in the instructions.)

A T

ﬁw‘wi::ﬂé (410-659-2191

Signed

Date Telephone Number
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——

Name of Person Filing Harcld Bock

File Number U- 01947

B. Held an interest in or derived income of economic beneflit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your (abor organization or with a trust in which your labor organization is interested.

2. Name and address of Business (including trade name, if any).

e
AR ]

Name {Am@_lgiamated Bank

Trade Name, if any: {_

P.O. Box, Bidg., Room No., ifany

Street 15 Union Square . E

R

City Ne\:'_York

PR e+ e e ey

State [New York | 21 Code + 4 110003 |

9. Business deals with:

a. Labor Organizatian

imw? b. Trust

;W "E c. Employer

10. If 8.0. or 9.c. is checked give trust or employer's name.

Name 1

.

Trade Name, if any:

P.0Q. Box, Bldg., Raom No., if any i e !
Street . - A A 14
City L__ N E
sme ! lwecesesa| ]

11.a. Nature of such dealing.

Bank Director

Cost: $13,980.50
No. of shares: 50
Price per share: $279.61

On 12/31/05, the current price per share was $242

11.b. Approximate dollar value of such dealing. ]

B s i o i

§12,190]

12.a. Nature of interest held of incame received.

Fbividends 31703

Fees 512,999

Meals for Directeors' meetings 54390
Spouse Neva Bock Dividends $120

L.. - ~

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any Iabor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, i any).

Name 1‘ i . o i E

Trade Name, ifany: | =
P.0. Box, Bidg., Room No_, ifany | |
Street | }
City | ]

lzPcoce+a |

State [_WW R o

14.a. Nature of payment.

¥

S

X [
13.b. Is the Business an Employer i

] ar Consultant 1 | ?
-~ erirted

14.b. Amount of payment.

I
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Name of Person Filing Harold Bock

File Number U- 01947

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or ecoriomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing cr leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

8. Name and address of Bustness (including trade narae, if any).

Name :

Trade Name, if any:

9. Business deals with;

.71 a. Labor Organization
.

é"j b. Trust
D c. Employer

P.0. Bax, Bldg., Room No., if any _]
Street ; 1
City | B J
State] 2P Cedera [
10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name| ]
Trade Name, if any: {_ T %M“MW—_}
P.O. Box, Bldg. RoomNo. ifany {
Straet ;t » - ;
City i’:‘” ) - ]
Sate; 1ZIPCode+4|

11.a. Nature of such dealin

11.b. Approximate dollar value of such dealing. [

12.a. Mature of interest held or income received,

Lo -

12.b. Amount. i
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Name of Person Filing Harold Bock

File Number U- g1947

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name lUNITE HERE Workers Pension Fund

Trade Name, if any: [

P.Q. Box, Bldg., Roam No., if any Lsuite 3032

Street |6 Elackstone Valley Place

Gity rﬁ ;

oln

State .’Rhode Island

:

2IP Code + 4 [028e5 |

9. Business deals with:

5@ a. Labor Organization

1 b. Trust

b d

m c. Employer
| Pw—

1G. if S.b. or 9.c. is checked give trust or emplayer's name.

Name :

Trade Name, If any: |

P.O. Box, Bidg., Room No., if any L

Street L

City L -

State {ZIP Code +4 |

11

Nature of such dealing.

Trustee

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held or income receijved.

Meals for Trustee meetings

12.b. Amount.
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